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, TN1801 | BWING__ 08/18/2017.
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
80 JUSTICE ST
LIFE CARE CENTER OF CRUSSVILLE CROSSVILLE, TN 38555
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D ' PROVIDER'S PLAN OF CORRECTION (%5
PREFIX (ENCH DEFICIENCY MUST BE PREGEDED BY FULL, PREFIX (EACH GORRECTIVE AGTION SHCULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED YO THE APPROPRIATE DATE
LEFICIENGY)
N 831! 1200-8-8-.08 (1) Buitding Standards { NB3T  {Ko20
5 1. &) OnJune 18, 2017 the Maintenance
. (1) Anursing home shall construct, arrange, and Birectar immediately removed the extansion
- mafntain the candition of the physical plant and cords in the Health Information office and the
. the overall nursing home snvironment in such a beauty shop.
manner that the safety and well-being of the .
- residents are assured. 2. &) On July 8, 2017 the Maintenance
: Director completed an audit of the faciity to
ensura axtension cords were not belng utifized.
No concerns found during audit.
13, @) Maintenance Director will completa an
. Thls Rule is not met as evidenced hy: in-service with all stalf on prohibitad use of
Bazed onh observations, the facility failed to extension cords o ba completed by July 27,
. maintain the overall physical environment. 2017, Any associate who has not completed the
: educalion will not be scheduled to work until
_ The findings included: _ education is completed. 0712712017
+ 1. Observation on 8/18/17 at 11:46 AN, revealed : . b) The Maln‘l'enance Director and
* the three (3) hour fire wall doors In the memory Mmptgnance Assistant will complets a wefekly .
_ care did not have bottom latching hardware, audit times four weeks and lhefl menthly imes
NFPA 80, 6.6.2 (2010 Edition) three months to ensure extension cords are not
) . . utilized Ihroughout the tacitity. 072712017
2. Qbservation on 6/19/17 at 11:47 AM, revealed . 4. &) Maintenance Director will present the
. combustible carpet installed under {he three (3) results of the audits to the Petfermance
: hour fire wall deors located in the memary care. Imprevement Commiltea,
NFPA8D, 4.8.5.2 (2010 Editian) b) The Performance Improvement
) Committee consisling of the Executive Director,
The maintenance director was present when  Director of Nursing, Medical Director, Diregter af*
thess deficiencies were Ideﬂisﬁgd_andtthey were ‘Rehabilitalion, Diractor of Health Information,
, iﬁ‘:;:;’g;%‘?;gg:: ;?: é??g???:mslra or during | Diractor of Clinicat Nutrition, Director of
) i Maintenance, Director of Environmental
Sarvicas, Business Office Manager, Director of
Recreatlonal Services, Director of Social
Services, and Staff Develapment Coordinator
wili review the resulfs, If it is deemed necessary
by the Parformance Impravemenl Committee,
additional edueafion may be provided, the
process evaluatedfrevised, and or the audits
reviewed for three months or'until 100%
complianca is achieved. 07/2712017
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
B0 JUSTICE ST
LIFE CARE CENTER DF CROSSVILLE CROSSVILLE, TN 38555
Al SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF GORRECTION )
PREFIX {EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMPLETE
TAG REGLILATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENCY)
N 831! 4200-8-8~.08 (1) Building Standards t N931  |N83t
M g 1. a) The Maintenance Director will replace
. {1} A nursing home shall construct, arrangs, and the hardware on the‘three hour fire wall doors in
mafntain the condition of the physical plant and {he memory care unit by July 27, 2017. CQTIZTI2017
the overall nursing home environment in such a b} The Maintenance Director will replace |
. inanner that the safety and well-being of the combustible carpet under tha three hour fire
, residents are assured. wall doors in the memory care unit with a nons
‘combustible threshold by July 27, 2017. Q712712017
2. a)OnJuly 6, 2017 Maintenance Director
: completed an audit of all other conidor doors,
This Rule is not met as evidenced by; No concems found during audit.
Based on observations, the facility failed to 3. a)Malntanance Director completed an in-
. maintain the overall physicat environment. 'service with all maintenance associates on July
L, _ §, 2017 regarding the importance of not
The findings included: ; removing hardware from fire doors, O7/27/2017
: 1. Observation on 8/19/17 at 11:46 AM, revealed b} Maintanance Director will audit fire :
: the three {3) hour fire walt doors In the memaory Mdoors monthly times three months to ensure no
. aare did not have bottomn latehing hardware, ‘hardware is missing and deors funclion
~NFPA 80, 6.5.2 (2010 Edition) properly. O7/2712017
- 4. inte Director wil!
| 2. Observation on 6/19/17 at 11:47 AM, revealed . 4. @) Maintenancs Director will present the
. A . : resulls of the audits to the Performance
. combustible carpet installed under the three {3) Improvement Committee
+ hour fire wall doors letated in the memory care, ki ’
{ NFPA 80, 4.8.5.2 (2010 Edition) b) The Parfarmance impravement _
: Committee consisting of the Excecutive Director, |
The maintenance director was present when Director of Nursing, Medical Direclor, Director of
these deficiencies ware identified and they were ‘Rehabilitation, Direstor of Health Informaticn,
later acknowledged by the administrator during Director of Clinical Nutrition, Director of
* the: exit conference on 6/19/17. Mainlenance, Cirector of Environmental
Sarvices, Business Office Manager, Director of -
Recreational Saervices, Director of Social
Services, and Staff Development Coordinator
will review the results, IF it is deemed necessary ..
. by the Performance Improvement Committee,
! additional education may be provided, the
process evaluated/revised, and or the audits
raviewed for three months or until 100%
compliance is achieved. 07/12712017
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